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\ COVER LETTER

Depattment of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT: / dﬁm& s, /ﬂ(/ A

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: /. Noewle, ) atty

Name (Printed or typed)

7540 Oylido B) v

Address

Pamar FL 330623

City, State & Zip

Tl 2135109

Daytime Telephone number

N cole poct @BJahoo - Lor

E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

e
»a

ARTICLE I NAME /
The name of the corporation shall be: / @/%JQJL/ ee e -

FiLep.

ARTICLE I PRINCIFAL OFFICE .
Principal street address Mailiﬂgaddd@.ﬁ, @Ejffeﬁ?t 5
‘47
75H0 D1)i1do  BfvA RS TR
hramar Al 33023 PADT 2R i M ;‘s,ﬁ N

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is: ol isine mnim
T T Gl g e g iy, 0T
4 Cheode A path Jh/ W 4mpoltr qw,:u,, anA hddp

Astiny of mew  pdrpppe ; New baginningd and o S image .

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed:
Member YOHLS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_/V/ ALt Name and Title:
Address: ; Address:

s — 2
Name and Title: Name and Title;
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: a

Address:
m&m_,.w..;_

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Name: Nicole ( a4y
Address: LI Kylicds Bl

Pudrnar ) FL 33023 =~

Having been named as registered agent 1o accept service of process for the above stated corporation al the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/L&ﬁ /ﬁn'c- /‘}pr)/'27’, 20/2

"/ Reqlirgd Bighature of Registered Agent 7 Date

1 submit this doecument and affirmn that the focis stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

/Oyﬁj& AN )@an/ 277,201 2
™7 quifell Signature of [ncorporator Date




